In the world of sleep, we have a great deal to learn from each other and a need to share resources. Our local societies need international structures to permit effective linkages. We have common needs in advocacy to governments and communication to scientists, clinicians and the public. Even a cursory examination of the approach and effectiveness of organizations such as the International Association for the Study of Obesity (IASO) shows that our field has some way to go in its global presence (2). IASO over the past 20 years has focused on global ways of dealing with a major public health problem and provides a potential guide to our activities in dealing with sleep loss across the world. The IASO group provides a forum for both regional and national obesity groups at all levels of science irrespective of professional discipline as well as an International Obesity Task Force that acts as powerful advocacy arm (3).
Over the past 4 years, the WSF executive has focused on using limited resources to form a stable international structure and establish special interest groups in key areas of sleep genetics, insomnia and sleep and breathing. We have held successful international meetings in Cairns, Australia and Kyoto Japan. Moving forward, I have foreshadowed the need for our own international advocacy task force. Bodies such as the World Health Organization (WHO) seek evidence based guidelines in managing sleep problems in many of the world's emerging economies as part of a strategy in dealing with non-communicable diseases. Only a worldbased organization can provide these materials as well as consensus documents on managing sleep loss in the modern world.
One troubling aspect of the sleep field over the past 10 years has been the difficulties of getting all organizations focused on sleep issues to co-ordinate activities and avoid multiple campaigns and conferences. The WSF is seeking to change this -hopefully in partnership with other groups. Our field cannot sustain virtually contemporaneous conferences or duplication of advocacy programs. Nor can our field function properly with isolationist attitudes. Much of the structural work over the past 4 years will bear fruit both with successful prosecution of the agenda as outlined below by Dr. Kushida and a willingness to simultaneously act both locally in our national and regional societies and globally in our international representative group, the WSF.
Current President's Viewpoint
No matter what country we reside in, we have a personal and national responsibility to be good neighbors and citizens of the world. Increased technology and social networking has had the positive effect of minimizing international barriers and shrinking our world, but there continues to be crises that impact and test our global population, including natural disasters such as the earthquakes in Japan, Chile, and Haiti and man-made problems such as the recession and global warming. History and experience has taught us that wemust pull together, enhance communication, and share resources to collectivelyovercome such crises. In parallel to these changes affecting our global community and the lessons learned from them, we need to share ideas and programs with our international colleagues and to increase availability of educational and technological resources to those in other countries in order to move our field forward and to increase the likelihood of its viability in the challenging years ahead. This last point underscores the continuing need for a world sleep organization. This need is currently unmet by any sole national sleep organization, since the primary responsibility of any organization is to its membership and no one national organization has international representation comparable to that of the WSF. In order to ensure this international representation, the currentWSF Executive Council is comprised of Vice President Derk Jan-Dijk, M. In addition to working diligently to support the WorldSleep 2015 Organizing Committee, my three main priorities during my term as WSF president all start with the letter "I":
The first "I" is Infrastructure, and the aim is to further develop the support structure and financial base of the WSF, since any organization, especially a world federation, needs to have a solid foundation to support its various programs and initiatives.
The second "I" is Informatics, with the plan of developing collaborations and sharing of informatics systems and tools (e.g., computer programs, applications, databases, registries) among sleep researchers and clinicians in different nations.Through my personal experiences as principal investigator of the NHLBI-supported Apnea Positive Pressure Long-Term Efficacy Study (APPLES) and the AHRQ-supported Comparative Outcomes Management with Electronic Data Technology (COMET) Project, I have learned the power of shared informatics systems and tools in allowing diverse teams of investigators to work efficiently and effectively together to accomplish complex, multiple tasks and goals. There are other large sleep-related observational studies, clinical trials, and comparative effectiveness research that have been or are being conducted in multiple sites within and across national borders. Informatics systems and tools have been developed in association with these studies, and it is important that these resources be shared in order to enhance their scope and usability as well as enabling the accelerated development of further informatics systems and tools built upon prior work.
The last "I" is an initiative that I am particularly passionate about, which is Increasing sleep education and training opportunities throughout the world. The plan is to develop educational materials and international certification programs for sleep specialists and technicians, in particular for those individuals in developing countries.At the request of our international colleagues, during my tenure as president of the American Academy of Sleep Medicine (AASM), our AASM Board launched a pilot program to provide board certification tools for international sleep specialists. This initiative allowed countries that did not have sleep medicine board certification programs to establish them within their respective countries. The program was initiated in eight countries (Canada, China, Hong Kong, India, Korea, Taiwan, Thailand, and Turkey), and led to the formation of board certification committees in each of these countries and these committeeshave either conducted or are planning their first examinations. These types of programs are critical, for as a world organization, we need to work together to meet the needs of our international sleep specialists and to help foster sleep technology throughout the world.
It is important to note that the need for two separate international sleep organizations (WSF and World Association of Sleep Medicine [WASM]) with similar goals may become increasingly less important in the future, and the leadership of both organizations are exploring the possibility of merging the two organizations.
In conclusion, globally facilitating sleep training and research, which may lead to discoveries that uncover the fundamental value of healthy sleep and yield tools resulting in the early identification and management of sleep disorders are key priorities.There are many shared international challenges that lie ahead for our field, including decreasing reimbursement of sleep health services, changing sleep clinical delivery models, increasing technological developments, accommodating rapid growth of sleep centers, the shortage of sleep technicians, adopting international standards for the practice of sleep medicine, and enhancing educational and training opportunities for sleep specialists. Overcoming these challenges will require increased collaborative efforts among countries, yet despite these challenges, the field of sleep medicine and research throughout the world continues to have a bright future. The leadership of the WSF willdo its best to ensure and safeguard this precious future. have delivered messages as a form of Letter to the Editor in Journal, SLEEP and our local sleep research societies in this issue.
They have emphasized co-ordinate activities in the world-wide availability of educational and technological resources. Supporting WSF presidents' viewpoints, we would like to send a short message reviewing the present status and prospects of sleep medicine and sleep health in Japan and other Asian countries.
According to international surveys of the lifestyle of the average sleep time is short in Japan and Korea, about 6.5-7.2h per night, and may represent the shortest average sleep time in the world. In addition, the average bedtime is now an hour later than it was 30 years ago. Thus people are staying up later and sleeping less, ignoring the natural propensity of a diurnal species. The result of this become clear from an epidemiological survey conducted in Japan in 1996 that revealed that one out of five adults in the country suffers from some forms of sleep disorder. However, the majority of those affected remain undiagnosed and untreated. Moreover, at any given time, millions more are obtaining inadequate sleep because of demanding work schedules and other lifestyle factors. There are several important issues which remain to be addressed. Modern society, active round the clock, is shortening the number of sleep hours. Such lack of sleep has caused serious damage to both physical and mental health. This problem must be recognized by society to prevent health problems.
Epidemiological studies have been published more than 50 of insomniac problems based on data collected in various representative communities. These data are provided useful information on prevalence of insomnia for international comparison.
Insomnia has been recognized about 1/3 of general population present at least one of insomnia symptoms in the world; 17.3% of Japanese adult population developed insomnia. In the definition, insomnia with dissatisfaction with sleep quantity or quality, 11.2% of Japanese female population and 12.9% male and 17.5% female population of China were recognized. Prevalence of obstructive sleep apnea, restless legs syndrome (RLS) and narcolepsy have been internationally studied and there seem to be the differences in nationality, gender, or genetic character.
Sleep problems are quite prevalent in Japan, as is also the case in the U. On the back of rapid economic development, the Asian region is currently faced with a number of important issues, namely, diversification of lifestyle, computerization, and transformation into a 24-7 society. Alongside the many environmental issues, maintaining health and a high-quality lifestyle in this kind of society is a major problem for humankind, and research into sleep and biological rhythms has further increased in importance for achieving a resolution for this problem. Asian Sleep Research Society (ASRS) is growing and the number society members are about 3,500, the second largest society in WSF.
In these viewpoints, we greatly appreciate proposals of WSF presidents on globally facilitating sleep training and research and international challenges to decreasing reimbursement of sleep health services etc and our collaborations to accomplish these challenges.
